MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-040189 ~

DEPARATMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
ey ot . 5814
DO NOT WRIVE AMENDED Reglatration District No. ________ _gﬂ.Prlmgw Registration District No, _/__ == __Registrar’s No. _____

ON THIS STUB FH = REEF—1963
1. PLACE OF DEATH - . 2 IJSIJA!. RESIDENCE (Where decassed lived. If institution: Residence before
.« county  Jaclkkgon g . ) snnqqo. b. COUNTY To aleson admiasion)

b. CITY (If outside corporare limits, give TOWNSHIP anly) Length of s1ay in 1b c. CITY Inside Limits +

OR OR
own Kansas City, Mo, 1,8 yrs,| 1w Kansas City v B No
c. FULL NAME OF (i NOT in hospital, give location) Inside Limin d. {If_cytsida, give locatian) Reside on Farm

Wernunon Ste Luke's Hospital |vem weD bes ) 90l Park” Avenue Yo O No ¥

3. NAME OF DECEASED Firn Middle Last 4. DATE Monmth Day Year

[Type or print} OF
Marie We Tatzko oeam  October 25, 1963
5. SEX &. COLOR OR RACE 7. Martled E Never Married ] [8. DAYE OF BIRTH | ¥ AGE (law birthday) T IF UNDER 1 YEAR IF UNDER 24 HR
Female White widowed D Do O |8.28.189B 65 i e e
10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during_most of wmhigtwé' aven if retired) O'Hn__home Mlmich, Gemﬂny U. S. A.
134, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Albert Meister Marie Griesmeler Fritz Tatzko
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | I7. INFORMANT ddre:
: . 9ol Park
(Yes, ﬁ, or unknown)l {If yos, give war or dates of servig Fritz TatZko 9 ans gi . o

dbhd
18. CAUSE OF DEATH (Enter only one csuse per line TNTERVAL BETWEEN
ART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ’RG'{“*DPQFI*OVL&L‘ Cal"cmomq wiwth wmetaslaset G -~& mo,

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cauvse (a),
stating the under-
lying cause lesl.

Conditions, if nny,] DUE TO {b)

DUE TO {<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relaled Yo the terminel PART 111, i deceased war female  wa
disesse condition given in PART | (&) thare & pregnancy in last 90 days.

ID Yes ] O No I O Unknown

19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART LI of item 18.)
QO O

PERFORMED?
YESO NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, ITOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

. | attended the deceased from A US\) "‘+ 'qa; In_QC.iZQ:_IL‘imd _Ia:r saw :f;aliw on OC"’ Aq “i 63

82 00 fLm on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

eprea ar Title) WD ‘/J 20 Loywall /?Q[ yO-26 43

23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY l 23d. LOCATION (City, tawn, or county) (State)

' 10-28-63 | Floral Hills Cemete Raytown, Missourl

|
& urial
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIJIRAR'S SIGNeIURE -
Wagner Funeral Home K.C., Mo. /6 -1 b3

(Licansed Embalmar’s Statement on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

USE BLACK INK

ond W. Stockhama, cernrication

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




t

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Trby : Student Embalmer No.

working under my personal supervision.

. : e 4 ‘
Student Signed %Zgﬂ//i'/ %é’vbol—e

Signature of Student Embalmer .
Licensed Embalmer No. 5 7 ‘Z f
. ] 2
. P. O. Address ,M?J/ %,

1 e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). . - '
If embalmed by a’ STUDENT, he also shall sign in his OWN handwriting. _ :
If this body is not embalmed, fact should be so stated above.




